the mornings.
As fat as she remembers the telangiectatic condition of the face, &c., was first observed some eight years ago. She has not suffered any inconvenience from it except that if she rubs any such part, more especially the lips, and the fingers, it bleeds. The lips give the most trouble. Bleeding from the fingers can be stopped by immersing the part in hot water and then holding it up. When her cough becomes troublesome she has epistaxis. Patient has had a " winter cough " for several years. Some twenty-four years ago she was treated by Dr. Colcott Fox for syphilis. She informed us that her husband had this complaint. The scar on her left cheek dates from this period. Seven years ago she was treated for gastric ulcer with haematemesis at Portsmouth. There has not been any gastric trouble for two years.
The menses ceased at 46. The family history did not elicit anything of importance, there being no similar condition of the hands in other members of her family. We saw an elder sister who enjoys excellert;
health, but we noted a few small telangiectases on her cheeks and inside her mouth.
Present condition: A moderately healthy-looking woman for her age. The appetite is good and bowels open daily. Lips rather cyanotic. The fingers of each hand have a sort of peeled appearance. There is a little thickened skin over the flexor surfaces of the terminal phalanges of each hand. These phalanges are exceedingly tender and painful, more especially in cold weather. The hands are always better when she is in bed. The phalanges are a little pigmented. The tender and painful areas are continued around to the back of the fingers in the immediate vicinity of the nails only. The centres of the nails are very tender. The middle and ring fingers of the right hand are the worst and they show a slightly puckered appearance over the most tender spots. 'The patient has removed tiny concretions from her fingers at various times. Tiny pits mark the former locations. The concretions seems to be distinctly tender to the touch. None have been removed lately for examination. The little finger is less affected than the others. The thumb does not seem to trouble her much. A few of the finger nails have been involved. The left hand shows a somewhat similar condition to the right. Two weeks ago the terminal phalanges of the fingers were slightly flexed on the middle phalanges. After remaining in bed for ten days this condition has disappeared, all of the fingers now being straight.
The feet are normal except for some small deformities due probably to tight boots.
The telangiectases previously mentioned are present on both sides of the face (some are of the spider variety), better marked on the right, the upper and lower lips, near the left inner canthus and over right upper lid, both ears but more especially the right, the forehead and the scalp. They are seen also on the neck, upper part of the right chest and a few on the buttocks. A similar condition is found on the tongue, gums, inside mouth and on hard palate. Mr.N. Biggs found some dilated vessels on the nasal mucous membrane, the posterior wall of pharynx, the postnasal space and a fewon the larynx. The latter are of the nature of telangiectases. Several of them situated on the face consist of a central vessel communicating with dilated capillaries. Pulsation seems to be felt over the central vessel and pressure there stops the flow of blood into the dilated capillaries.
The cardiac apex beat is in the fifth space just outside the left nipple line. The heart's dullness extends to the third left cartilage, and just to the right of the sternum. There is reduplicated first sound at the apex. The pulse varies from 60 to 70 per minute. The blood-pressure is: systolic -158, diastolic 110, pulse-pressure 48. Arteries a little thickened. The lungs are emphysematous. The abdomen is prominent, due to flatulent condition of bowel apparently. The spleen is palpable and a little tender. There is a " varicose " ulcer above the left internal malleolus. The temperature while in hospital has varied from 970 F. to 98'40 F. The, respirations are 20 per minute.
The amount of urine in ounces passed from 6 p.m. to 6 a.m. and 6 a.m. to 6 p.m. has been measured for six days Only on one occasion was the urine mixed with the faeces. She drinks between ao to 40 oz. in the twenty-four hours. She states that she does not perspire. Urinary analysis: Specific gravity, 1014; reaction neutral; albumin, a trace; no sugar, diacetic acid or acetone; urea 2'6 per cent.; no excess of indican; a few hyaline casts; no blood, pus or crystals; a deposit of urates.
The thyroid gland seems to be atrophied. The Wassermann reaction was negative. A provocative dose of 0 3 grm. of novarsenobillon was given and the result was again negative.
The haemoglobin in the blood is 85 per cent. The erythrocytes are 5,040,000 per cubic millimetre. Colour index equals 0'85 approximately. White cells, 7,200 per cubic millimetre; polymorphonuclears, 70'2 per cent.; lymphocytes, 22'6 per cent.; large mononuclears, 4,2 per cent.; transitionals, 1P8 per cent.; eosinophils, 1 2 per cent.
Mr. Bickerton reported on the eyes: "Right disc normal; vessels normal; left disc shelved cupping: left vision 6 , with + 2-75 sph. = 6I"
Mr. Martin Berry's X-ray report: " Chest-Fibrosis in lung roots, but no calcareous glands. Feet-Slight general bony rarefaction and some atrophy of shafts of first phalanges of all toes except big toes; this gives the appearance of enlargement of the bone ends, and possibly there is actually slight enlargement; bony spur on terminal phalanx of right big toe. All other phalanges and joint spaces normal. Hands-General transparency of all bones but no true atrophy. Amputation of whole of right index finger and terminal phalanx of left index finger; stumps healthy; no other abnormality in hands." Treatment: Thyroid gland 1 gr. thrice daily p.c. has been tried in this case for a few weeks and then discontinued. The patient states that she felt distinctly better generally while taking the thyroid, and that the condition of the fingers seemed to improve a little.
Acute Anterior Poliomyelitis in an Adult.
By F. PARKES WEBER, M.D.
THE patient, S. O., is a fairly well-developed young English woman, aged 23, who was admitted to hospital on October 23, 1920, giving a history of having fallen ill with supposed influenza ten days previously. During the last five days she had had weakness in the right upper extremity and in some of the muscles of the right side of the neck and trunk, which prevented her from sitting up in bed without support. In the hospital the temperature was 1000 F. on admission, but afterwards did not rise above 990 F. There was marked tremulousness in putting out the tongue, and to a lesser extent in the lips when talking, very similar to that met with in cases of epidemic encephalitis. Knee-jerks active. No ankle clonus. No Babinski's sign. No evidence of disease in the thoracic or abdominal viscera. Uripe, free from albumin and sugar. No ocular paralyses and nothing abnormal by ophthalmoscopic examination. Wassermann reaction negative.
The general condition gradually improved in the hospital, but the illness has left paralysis of the right serratus inagnus muscle and paresis, with considerable wasting, of the right deltoid muscle. Chronic Jaundice in a Young Woman, with Enlargement of the Spleen and Liver. By F. PARKES WEBER, M.D.
THE patient, A. L., a Polish Hebrew young woman, aged 23, was first noticed to be jaundiced in 1917. About that time she complained of a dull pain in the right lumbar region, extending forwards towards
